2006 FOR PROFIT CQRPORATION FILED

ANNUAL REPORT - Aug 28, 2006 8:00 am

DOCUMENT # P05000050527 Secretary of State
GOOD ROOTS, CO. 08-28-2006 90002 047 ***150.00
Principal Place of Business Mailing Address
7270 NW 12 ST SUITE 300 7270 NW 12 ST SUITE 300 N
MIAMI, FL 33126 MIAMI, FL 33126 N 5 U U z bq 5 4
PR v - RERREAMR I YRR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
72 "/600{57 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?gg?q l‘:g:{;ﬁ""a'
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registared Agent
- — e — Name - -
RCDRIGUEZ, MARTIN F .
7270 NW 12 ST SUITE 300 Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nams of registered agent end Utle if applicable. {NOTE: Registered Agent signature requiract when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O3  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [J Change [ Addition
NAME RODRIGUEZ, MARTIN F HAME
STREET ADDRESS | 10331 SW 27 STREET STREET ADDRESS
CITY-ST1-2P MIAMI, FL 331865 CITY-S1-2IP
TITLE v O pelete TIMLE O change [ Addition
NAME VILA, PEDRO E NAME
STREET ADORESS | 13392 NW 7 TERR STREET ADDRESS
CITY- ST 2P MIAML, FL 32182 CITY-SI-ZP
TLE ~Olpewets. . CTILE A . O Change ] Aadition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-§1-2IP
TIHLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2P CITY-$T-2P
TTLE [ petet TIE [ Change [ Addition
NAME ] RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST.2IP ] ‘
TITLE [ belste TILE . Lo e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, other like empowered.
07 é? &
i Dot ¥

SIGNATURE:

QP RINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




